2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L04000010168 Feb 09, 2007 08:00 AM
1. Entily Name
, Secretary of State
ROY CAMPBELL & SON'SLLC
Principal Place of Business Mailing Address
107 PROVIDENCE LANE 107 PROVIDENCE LANE .
e e “"”I” w m“ |‘|”||”‘ "’” "W ||m "I” ||’|H‘|’| |“|”|'m H’ ’"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross ‘
Suite, Apl. #, clc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Applied For
80-1642688 Noi Applicablo
dp Counlry Zp Counlry 5. Cortilicale ol Slalus Dasired d gg'ggn':gg’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, ROY J

107 PROVIDENCE LANE Siroct Addross (P.O Box Numbar is Not Accopiable)

MONTICELLO FL 32344

Ciy FL | Zip Code

8. The abovo named entity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familar with, and accepi
the obligatons of registorad agent.

SIGNATURE
Seraluie. lyped or pnined nane of registerad agenl and e ¢ appicabla, (NOTE. Ragslersd Agenl sgnalure requirad wion ramslaingh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGRM [ polate T [ change [ Addilion
NAMY CAMPBELL, ROY J NAME B -
SIRLIANINSS | 107 PROVIDENGE LANE SINEFT ADDRESS R J!_il alohd
CIY-SEAr | MONTIGELLO FL 32344 CHY ST 21 024159, 07-80033-024 55,00
iy [T oelele ILE O change ] Addition
NAML NAME
STREET ARDRESS SIRIET ADIYE 55
CITY-SI-2IP CITY-S1- 21
[H{1x [} Detete TILE [] Change [ Addilion
NAME NAME o
STRIET ADDRESY SINELTADDRESS
[HHERA T GITT-51- 40
i ’ O Deinie WLl O Crange [ Addtion
NAM NAM: ’
SIRLET ADDRESS ST TADOIESS
CITY - 57- 2P CIy-1- /11
1 [ Delele i O change [ Addition
NAMI NAML
SIAM LT ADDRI 55 STREFT ADDRESS
CITY-51- /1P GITY-81-7P
e 7 Delele il D) change [ Addition
NAMI NAME
SIRIET ADDRI 5% SIRFLT ANDRLSS
CHY-8I-71P CIFY-SI-2IP
11. | hereby corlily that the infermation supplied with this lling doos net gualify fer tho exempticns contained in Section 112, Florida Statutes | further certify that the information
indicated an this report is trug ceurale and Ihat my signaluro shall have tho same logal efloct as if made under oath; thal | am a managing membor or manager of tho
imiled liability compan © rocgiver or lrusico empowerad 10 axecule 1his reporl as required by Chapler 608, Flonda Slatutes.

SIGNATURE: S:\ CM@ ol = 7707 S ~240/

SIGNATURE AND-TYPED OR Pmmﬂ‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doe Nayume Prane 1




